MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

/Vf Prlmnrv Registration Di

Registration District No,

—62-030868

istrict No. _ _Q._Qqazn_-kegmurl No. _-___40.9_4

STATE FILE NUMBER

DO NOT WRIVE
ON THIS STUB AMENDED
1. PL 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence befors
VS 300 a a. COUNTY Jackson = STATEMi ggouri b OUNY Jacksen admission)
Rev. 4/59 % b. cgnv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. com' ] laside Limits
= own  Kansas City 36 yrs, owN  Kansas City Yo X No O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resids on Farm
w HOSPITAL O ADDRESS
2 (s <9 s INSTITUTION. Trinity Lutheran Hospital|Y=® NO 3931 Harrison Yes O No
3 3. NAME OF DECEASED First Micddle Last 4. DATE Month Deay Year
{Type or print) OF
o Louise Brumback EATH  August 3, 1962
/ 5. SEX &, COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE (Tast birthday) ]IF UNDER | YEAR | If UNDER 24 HR
_5' 2 £ a.le whi'l:e Widowed (X Diverced 0 2’10l1891 71 Months | Days Heurs Min.
102. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciy and state or country) { 12, CITIZEN OF WHAT COUNTRY
& [T duri st of warking life, even if retired)
= Baleswoman Jones Store Co. Jerseyville, Ill, U3A
7 f 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
-t
O Parker Dunham Sarah Gibson ‘Robert H, Brumback
8 .2- 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 7. INFORMANT Address
Y (Yes, no, or unknown} f{If yes, glve war or dates of servic|
9,55/ |y no Mary L. Richason Montclair, Calif.
3 — 18. CAUSE OF DEATH (Enter only one cause per line 1 INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: ONSET D DEATH
a = g IMMEDIATE CAUSE (a) ﬁu‘ﬁg
[}
11 Sla 8 e .
o (S =] i f DUE T ~ 2
]z-g - o fui Conditlons, if any, UE TO (b) =
o o v 5 which gave rize to . O{J
= |2 sbove cause (a), - 7
13 E = stating the under. 4 *
lying cause lasl. DUE YO (&) - - -
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT TO DEATH but not ralated 1o 'the terminal PART M1 1f {fecoased was female wos
'_Q_ disease condition given in PART i {a} . there a pregnancy in last 90 days.
[T
= § I O Yes ] O No b 3 Unknown
g :-: 19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 . PERFORMED? a O g
2 Sh yEs[l NOM
-
z | _A* | 3| 20c TWE OF FHour  Month, Day, Year
5 : S INIURY e,
b4 g g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factary, streat, office bldg., etc.) .
4 NOT WHILE AT WORK [ A 7 -
U oo fa} - ) L
o < o 7/ - her
5 g 3 é 21. 1 attended the deceased fro nd last saw l-um alive o
| ; a ] Desth otcurred at on fl ate stated above, and to the best of my knowludg?{ ‘om the cauvses stated.
I = I i
©wow = w TN TUR Bdaren 22b. ADDRESS 2Z¢c. DATE SIGNED
T EB |k ' ) 2DV A ¥
=B = 778 /S 2¢ CM -4t
z | CREMATION, ;31: DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyfh, or county} (State)
3 a OVAL {Specify)
2 A b burial 1Aug. 6, 1962 Memorial Park Cemetery Kansa& City, Mo.
= < |M%4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
= @ Earp & Sons _ Kansas City, Mo. F- Y. b2 C?
4 +

{Licensed Embsalmer’s Statement on Reverse Side)

MZZ,%




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 1 Sfuden! Embalmer No

W o

Licensed Embalmer No. 17’6 2 9\
P, O. Address /?./ (’l' MO .

working under my personal supervision,

Student, Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

- if this body is not embalmed, fact should be so stated abave.




